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Testicular torsion is caused by a twisting of the spermatic cord,
which compromises venous and then arterial ﬂow. It is a pediatric
urological emergency because it can lead to irreversible testicular
damage and loss of the testis. A diagnosis must promptly be made
to ensure testicular viability. Color Doppler ultrasound (CDU) is
routinely used as a diagnostic imaging modality for testicular
torsion.er ultrasound of the left testis shows
he normal right testis shows homog
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ciation. Published by Elsevier Taiw2. Case report
A 14-year-old boy complained of pain and swelling of the left
hemiscrotum 2 days previously. He went to our urological outpa-
tient department for help. A physical examination revealed
a swollen left hemiscrotum with erythematous change, local heat,
and tenderness. Positive Prehn’s sign was also found. An emergent
sonogram of the scrotumwas done, which revealed heterogeneous
echogenicity of the enlarged left testis and swelling of the leftheterogeneous echogenicity and no detectable blood ﬂow in the left testis, suggesting
eneous echogenicity and detectable blood ﬂow in the right testis.
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J.-H. Wang / Urological Science 23 (2012) 85e8686hemiscrotum. CDU of the left scrotum revealed no detectable blood
ﬂow in the left testis (Fig. 1), suggesting left testicular torsion. He
was then admitted for further management. After admission,
laboratory examinations revealed normal ﬁndings except for
leukocytosis. An emergent operation was performed the same day.
Ischemic change in the left testis and clockwise rotation of the left
spermatic cord were found during the operation. A diagnosis of left
testicular torsion was made. A left orchiectomy and a right orchi-
opexywere performed. The pathology report revealed hemorrhagic
infarct of the left testis. The postoperative course was uneventful.
He was discharged 2 days later. Urologic outpatient department
follow-up was recommended.
3. Discussion
Testicular torsion is caused by a twisting of the spermatic cord,
which compromises venous and arterial ﬂow. It is a pediatric
urological emergency because it can lead to irreversible testicular
damage and loss of the testis.1,2 A diagnosis must promptly be
made, usually within 6 hours, to ensure testicular viability.3,4 It
occurs in about one of 4000 males aged less than 25 years, and
accounts for about 25e35% of acute pediatric scrotal disease.5
Clinical symptoms and signs include sudden onset of scrotal pain,
scrotal swelling, and loss of cremasteric reﬂux. Positive Prehn’s sign
may be found. Nausea, vomiting, and fever may occasionally be
present. CDU is routinely used as a diagnostic imaging modality.
Testicular torsion is diagnosed when CDU shows no detectable
blood ﬂow in the involved testis.6e10 Surgical management of
testicular torsion is an orchiectomy of the involved testis and an
orchiopexy of the contralateral normal testis. The indication for
surgery should be based on clinical symptoms and signs and on the
results of CDU. However, isolated cases of missed testicular torsion
on CDU were reported.11e13 Surgical exploration may be recom-
mended in cases missed on CDU, which show a sudden onset of
scrotal pain, scrotal swelling, and loss of cremasteric reﬂux.Conﬂicts of interest statement
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